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- FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION %

Washington, D.C. 20549

FoRM b NHEHILRII

NOTICE OF SALE OF SECURITIES 06063348
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | y

Name of Offering ([ check if this is an amendment and name bas changed, and indicate change.)

. Py
Universal Biosensors, Inc. - L
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE . A U (‘JL‘-)W
Type of Filing: [£] New Filing [} Amendmemnt v "G
A. BASIC IDENTIFICATION DATA ’ S s

- =
1. Enter the informatien requested about the issuer - //n‘é/
Name of Issuer (] ¢heck if this is an amendment and name has changed, and indicate change.) - 5 ,/.-;_,QSJ\.
Universal Biosensors, Inc. LA
Address of Exceculive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including-Area Code)
103 Ricketts Road, Mt. Waverly, Victoria 3149, Australia + 61 3 8542 9000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Medical diagnostic company with focus on development, manufacture, and commercialization of a range of in vitro diagnostic tests for

point-of-care use an
Type of Business Organization f “OGESSED

[£] corporation D limited partnership, already formed ] other {please specify):

[ business trust [J limited pannership, 1o be formed DEC 0 6 m

Month Year N

Actual or Estimated Date of Incorporation or Organization: [0 18] [V [ Actuat [] Estimated ,/[HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: lFlNANC,AL

CN for Canada; FN for other foreign junisdiction) HE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making un offering of securities in reliance on an exemption under Regulation D ar Seetion 4(6), 17 CFR 230.501 1 seq.or 15 H.8.C
77d(6).

When To File: A nolice must be filed oo later than 15 days after the [irst sale of secutities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC alt the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wiere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW_, Washinglon, D.C. 20549,

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ar¢ 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
&  Lkach promoter of the issuer. if the issuer has been organized within the past five vears:
¢ Each beneficial owner having the power to vote or dispose. or dircct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter [J Beneficial Owner  [|f] Executive Officer m Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Denver, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Codc)
27 Woodville Avenue, Wahroonga NSW 2076, Australia

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner Exccutive Officer  [] Director {] General and/ar
Managing Partner

Full Name (Last name first, if individual
Morrison, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Ricketts Road, Mt. Waverly, Victoria 3178, Australia

Check Box{es) that Apply: {] Promoter [J Beneficial Owner |:] Exccutive Officer Z] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Adam, Colin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Nortons Lane, Wantirna South, Victoria 3152, Australia

Check “0.‘(35) that A ply Promoter Beneficial Owner Execulive Officer Director General and/or
P
Mallagl"g Partner

Full Name (Last name first, if individual}

Hanley, Denis

Business or Residence Address  (Number and Street, City, State. Zip Code}
RMB 5512 Coachwood Road, Matcham, New South Wales 2250, Australia

Check Box{es) that Apply: [] Promater  [7] Beneficial Owner (] Executive Officer Director [ General and/or
Managing Partner

Fuil Name (Last name [irst, il individual)
Jane, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Begonia Street, Daisy Hill, Queensland 4127, Australia

Check Box(es) that Apply: [] Promoter [] Beneficial Gwner D Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kiefel, Charles

Business or Residence Address  (Number and Strect. City. State. Zip Code)
Mitford Farm, Mitford Road, Flinders, Victoria 3929, Australia

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [7] Director (7] General and/or
Managing Partner

Full Name {Last name first. if individual)
Wilson, Elizabeth

Business or Residenee Address  (Number and Street, City, State, Zip Codce)
116 Dornoch Terrace, Highgate Hill, Queensland 4101, Australia

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Eanler the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years.,

»  Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [J Beneficial Owner E Executive Officer |:| Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Chambers, Garry

Business or Residence Address  (Number and Street, City, State, Zip Code)

81 Nurlendi Road, Vermont, Victoria 3133, Australia

Check Bax(cs) that Apply: [0 promoter [[] ®Bencficial Qwner Exccutive Officer  [] Dircetor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hodges, Alastair

Business or Residence Address  (Number and Street, City, State, Zip Code)

15 Jasmine Counrt, Blackburn South, Victoria 3130, Australia

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Balak, Salesh

Business or Residence Address  (Number and Sireet. Cily, State, Zip Code)
46 Canterbury Road, Sunbury, Victoria 3429, Australia

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Execulive Officer

[J Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box{es) that Apply: [ Promoter D Beneficial Owner [:] Executive Officer D Director [:] Gengeral and/or
Managing Partner

Full Name (Last name Iirst, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoler [J Beneficial Owner  [] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficiai Owner [_—_| Executive Officer [ Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the tssuer sold, or does the issuer inlend Lo sell, 1o non-accrediled investors in this offering? ...o.ooiieiieree. O
‘ Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 5 0.00
| Yes Nao
3. Does the offering permit joint ownership of @ SINgle wnit? e aen s [
| 4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any
; commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
| Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
‘ (Check "All States” oF Check INAIVIAUAT STAIES) ..o sre sttt ts st b e e eee et e seeeme et e reeeeem e eseamsesmnnaeeenesrean ] All Suates
|
/O ¢ B N X N M) A WA F D & K

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual States)

(Usc blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” il the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt et b et LSRR b RS s bbb bttt h) $
BQUILY ottt et b e na st eb et A a bt et ean s emnar s e s nrasanarerons $_4.000,000.00 ¢ 4,000,000.00
/] Common [] Preferred
Convertible Securitics (including WAITaANIS) ...t ceee e eeeteenes et b 5
Partnership IETESIS ..o b bt bbb a1 8 b e $ $
Other {Specify ) et e ettt st e s st b e renents $ $
FOMAL ottt e e s ettt e r e eee e em e raen §_4,000,000.00 ¢ 4,000,000.00

Answer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer is “‘none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIIEd INVESIONS 1.ttt e er s bbb bbb bbb et 9 $_4.,000,000.00
NON-aCCredited INVESIOTS c...coviecccc vttt etesr et ememes e ee e st s bt semens e s esa g $ 0.00
Total (for filings under Rule 504 0nl¥) ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIItION A Lo i i e e e e e e et b
Rule S04 L ——————————— et s
TOAL ..ttt s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject to futurc contingencics. 1f the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABCNT'S FEES oottt st et ee e es et st b et b e st cenmes s aesrsmas e e s st besment s b et ssbabeten O s
Printing and ENZraving CoStS . ettt sass1 164ttt e et st e renent e s ame s earasseees st arrenns n s
LeBal FOES ..ottt e s e emeas e e s et b a s oA s bbbttt ee e e e e e eeessantetetstson 0 s 87,000.00
ACCOUNTINEG FEES L.ttt s bbb bbb bad e b et eme e e ee e e et sneana e reeamas st rerene O s
ENginecring FCES oot ettt e st bt . O s
Sales Commissions (specify finders® fees separately) 0 s
Other Expenses (identify) Blue Sky filing fees O s 2,835.00
TORRL et e st s e b 44t em e e e s et ee et s eeetae s et eten et reees e eem e reen 0 s 89,835.00
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C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difTerence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross

. - 3,810,165.00

PrOCEEds t0 TRE TSSUEE. | .ottt oot sttt enss s oottt
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors. & Payments to

Affiliates Others
SAIATIES AN FEES 1o ettt et b Rt b s b e s 0Os
Purchase of real estate Os 03
Purchase, rental or leasing and installation of machinery
AN CQUIPITICIL Lottt et emrea e e nse e b s s e e e e e err e ssa b b ms TR v b bR Aa bR bbb SR bt b s snsa b b bsses s h) 940,000.00
Construction or leasing of plant buildings and facilities ..ot Os ¢ 312,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT FO 8 MICTZCTY wouiiiviiiisecmiiissisicees et semras e ressesesras s sess b snae s st seanarssnbessassntosassansesessssnssanans Os 03
Repayment of INAeDEANEss ... .ottt et es e et ettt s eemnes e e eeeenans s s
WOTKING COPUL .ottt b et enantan s s 1% 2,658,165.00
Other (specity): s Os

....... s s

COIUMIN TOMAIS 1ottt sttt ceeeems e e s s emra s v R st s e R e e s s b st bbb sesbe panesestan s Os 0.00 s 3,910,165.00

s 3,910,165.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)
Universal Biosensors, Inc.

*

LT Moo

Date
NOVEMBER, 16 2006

Name of Signer (Print or Type)
MARK MORRISSON

Title of Signer {Print ar Type)
CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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